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LEVS  TALK  ABOUT  YOUR 
MEDICAL  NEEDS  .  .  .  THE  ILLINOIS 
MEDICAL  ASSISTANCE  PROGRAM 

The  Illinois  Medical  Assistance  Program  -  called 
Medicaid —  helps  approximately  900,000  people 
pay  for  a  variety  of  essential  and  approved  medical 
services.  Both  young  and  old  are  served  by  this 
program  which  is  run  by  the  Illinois  Department 
of  Public  Aid  and  is  paid  for  by  State  and  Federal 
funds.  The  medical  care  provided  each  year  through 
Medicaid  has  helped  many  people  lead  healthier 
and  more  independent  lives. 

The  Medical  Assistance  Program  (Medicaid)  covers 
a  wide  range  of  essential  medical,  hospital,  nursing 
home  and  other  health  care  costs  for  eligible  Illinois 
residents. 

Persons  who  have  money  for  basic  living  costs 
but  not  for  their  medical  needs  may  also  get  help 
from  this  program. 

People  on  the  Medical  Assistance  Program  must 
use  all  Medical  insurance  which  may  help  meet 
medical  expenses. 


WHAT  MEDICAL  CARE  COULD 

I  GET? 

The  Medical  Assistance  Program  covers  such 
costs  as — 

*in  patient  and  out  patient  hospital  care 
*clinical  and  laboratory  services 
*care  by  professional  personnel 
*nursing  home  care 
*therapy 

^prosthetic  services 
^transportation  for  medical  aid 
^prescription  drugs  and  specified  over-the- 
counter  items 
*Specified  dental  services 
*eye  care 

*and  certain  other  services  in  the  state  plan  for 
Medicaid 


CAN  I  CHOOSE  WHERE  TO  GO 
FOR  CARE? 


If  you  are  eligible  for  the  Medical  Assistance 
Program  you  can  choose  where  you  want  to  get 
medical  help.  The  provider  of  medical  services 
that  you  choose  must  be  enrolled  with  Public  Aid. 
In  certain  counties  you  may  choose  to  enroll  in  a 
prepaid  health  plan  or  health  maintenance  organi¬ 
zation  to  obtain  necessary  and  preventive  medical 
care  if  you  are  receiving  AFDC  financial  assist¬ 
ance. 


WHO  CAN  APPLY? 

Every  person  has  the  right  to  apply.  (Medical 
Assistance  Services  are  provided  to  those  accepted 
in  the  program  without  discrimination  on  the  basis 
of  race,  religion,  color,  sex,  handicap,  age.) 

If  you  are  already  receiving  financial  assistance 
under  the  (AFDC)  Aid  to  Families  with  Dependent 
Children  or  assistance  under  the  Aged,  Blind  or 
Disabled  Program,  you  don’t  have  to  apply.  You 
are  entitled  to  medical  assistance  based  on  your 
eligibility  for  these  programs. 


HOW  DO  I  APPLY? 

You  can  apply  for  Medical  Assistance  at 
the  Public  A  id  Office  in  the  county  where 
you  live. 

You  can  apply  in  person ,  by  telephone  or 
in  writing.  You  can  also  apply  from  the 
hospital. 

If  you  need  help  in  completing  an  applica¬ 
tion,  a  relative  or  friend  may  help  you. 


WHAT  DO  I  NEED  TO  APPLY? 

You  will  need  proof  of  your  income.  Such  things  as: 
*pay  stubs 

^benefit  letters  from  Social  Security  and  the 
Veteran’s  Administration 
*any  health  or  life  insurance  information 
^savings  and  checking  accounts. 

If  you  know  what  your  medical  bills  have  been  or 
will  be,  this  is  important  information  also. 
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HOW  CAN  I  BE  ELIGIBLE? 
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Whether  or  not  you  will  be  found  eligible  by  the 
Department  of  Public  Aid  depends  on  such  things 
as: 

*assets,  such  as  savings,  checking  accounts,  or 
live  insurance 
^residency 

^citizenship  or  legal  alien  status 

However,  if  you  are  determined  eligible  for  Medical 
Assistance  but  your  income  is  more  than  the  stand¬ 
ard,  you  will  be  enrolled  in  the  Medical  Assistance 
Program.  Before  you  can  get  a  medical  card,  you 
must  incur  medical  expenses  equal  to  the  amount  of 
your  income  over  the  standard.  This  is  referred  to 
as  the  Spend-down  obligation.  The  Department 
will  pay  for  covered  medical  services  and  care 
received  after  the  Spend-down  obligation  has  been 
fulfilled. 

For  persons  not  required  to  meet  a  Spend-down 
obligation,  a  review  of  eligibility  is  made  at  least 
once  every  12  months  to  see  if  you  are  still  eligible. 
For  persons  with  a  Spend-down  obligation,  except 
persons  residing  in  a  nursing  home,  a  new  applica¬ 
tion  for  Medical  Assistance  is  required  every  six 
months. 


WHAT  DO  YOU  GET  IF  YOUR 
APPLICATION  IS  APPROVED? 

If  your  application  is  approved,  the  Department 
will  pay  bills  for  covered  services  while  you  are 
eligible.  This  can  include  paying  bills  from  up  to 
three  months  before  the  month  in  which  you  apply. 

If  you  have  a  Spend-down  obligation,  the  Depart¬ 
ment  will  pay  bills  for  covered  services  once  you 
have  incurred  bills  which  meet  your  Spend-down 
obligation. 


WHAT  IS  THE  GREEN  CARD? 


If  you  are  found  eligible  for  the  Medical  Assistance 
Program,  you  will  be  given  a  medical  eligibility 
“green”  card.  Show  this  card  to  your  doctor,  dentist, 
clinic,  laboratory,  hospital  or  other  provider  each 
time  you  receive  treatment  or  service.  The  providers 
need  the  number  that  appears  on  the  card  in  order 
to  bill  the  Illinois  Department  of  Public  Aid. 

HOW  SOON  SHOULD  YOU  FIND 
OUT  IF  YOUR  MEDICAL 
ASSISTANCE  APPLICATION  WAS 
APPROVED? 

WHAT  ARE  THE  TIME  LIMITS? 

You’ll  be  notified  whether  or  not  you  can  get  Medi¬ 
cal  Assistance  within  45  days  of  the  date  you  applied, 
if  you  are  applying  because  you  are  65  or  over, 
blind  or  have  dependent  children.  You  will  be  noti¬ 
fied  within  60  days  if  you  are  applying  because  you 
are  disabled. 

WHAT  IF  THE  DEPARTMENT 
DOESNfT  DECIDE  IF  YOU  ARE 
ELIGIBLE  FOR  MEDICAL 
ASSISTANCE  WITHIN  THESE 
TIME  LIMITS? 


If  the  Department  makes  a  decision  on  your  appli¬ 
cation  after  these  time  limits,  the  Department  may 
have  to  pay  you  back  for  bills  you  paid  after  the 
time  limits  because  of  the  Department’s  delay.  Save 
copies  of  any  bills  paid  after  these  time  limits.  The 
Department  will  send  you  a  letter  if  you  are  eligible 
for  being  paid  back  under  this  provision. 


FOR  MORE  INFORMATION  about  this  prog- 
gram,  VIST,  CALL  or  WRITE  your  local  PUBLIC 
AID  OFFICE. 

ILLINOIS  DEPARTMENT  OF  PUBLIC  AID 
316  South  Second  Street,  Springfield,  Illinois  62762 
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